2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STATEWIDE INVESTMENTS L C

L960000007 11

Principal Place of Business

1720 HARRISON STREET #7B
HOLLYWOQD FL 33020

Mailing Address

1720 HARRISON STREET #78
HOLLYWOOD FL 33020-6812

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.
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DO NOT WRITE IN THIS SPACE
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City & State City & State 4, FEl Number Applied For
65-0681586 Not Applicabla
Zi b Zi Count iti
® Gountry ® eunty 5. Cortificate of Status Desires~ []  $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

STEINBERG, HOWARD

1720 HARRISON STREET #7B

HOLLYWOOD FL 33020

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalture, typed Or printad name of registered agent and titls I applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM. I petete TTLE [ changs [ Addition
NAME STEINBERG, HOWARD HAME

ameer aooness | 1720 HARRISON STREET #7B STREET ADDRESS

CITY-ST-TIP HOLLYWOOQD FL 33020 CIVY- $T-7IP 2o 1 a4 r2e—e
THLE O eets Tme ~01/20/00--0 1y DU sqntion
NAME MAME * ****ED . DD *****SD " DQ
STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY- $T-21P

TITLE - 1 petets TITLE [ change [ Additton
WAME NAME

STHEET ADDRESY STREET ADDRES3

CITY-81- TP Y-S 7P

TITLE [ petets TITLE [TJ change [ ] Aedition
NAME NAME

STREEY ADDREES STREET ADORESS

CiY-1- TP Gry-81-2P

TIME 1 peteta TITLE []changa  [] Addition
BAME NAME

STBEET ADIRERS STREET ADDRESS § L

CITY-81-2 CITY-$T-2IP

TITLE J O petete TIME []change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-1IP CITY-3T-21P

11. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:

SIGNATURE AND TYPED QR PRﬂTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

1821000

av

CR2EQ83 (9/99)



